A Retrospective Review of Patients Undergoing Total Capsulectomy and Removal of Breast
Implants for Breast Implant Illness
Purpose:
Breast implant illness (BII) is a novel syndrome involving a constellation of symptoms,
potentially driven by a reaction of the patient’s immune system to her breast implants [1, 2]. This
process is named by women who believe they have become ill from their implants and awareness
of BII is fueled by the power of social media [3, 4]. BII symptoms are widespread and can affect
all organ systems [5, 6]. Most studies regarding breast implants and systemic disease have
occurred in nonsurgical fields with controversial conclusions [7-15]. We present a retrospective
chart review of 244 patients who have presented to a single surgeon with BII symptoms and
underwent bilateral implant removal and total capsulectomy.
Methods:
After IRB approval, we conducted a retrospective review of all women aged 18 and older
who presented to the senior author with systemic symptoms that patients believed to be due to
their breast implants and who went on to undergo total capsulectomy and removal of both
implants.
Data obtained from the chart review included demographics, reason for initial placement
of implants (reconstruction versus cosmetic), medical history, symptoms both before and after
breast implant removal, and follow-up. Any labs obtained by the senior author or stated in the
chart were reviewed. Preoperative physical exam findings, in addition to operative findings at the
time of surgery were noted. Pathology results, and concomitant procedures at time of implant
removal were reviewed as well. The first four post-operative visit notes were reviewed for each
patient’s level of satisfaction.
Results:
The study population consisted 244 patients collected over three years, from August 1,
2016 to June 30, 2019 who underwent bilateral implant removal and bilateral total
capsulectomies with the senior author. The majority (93%) had implants placed for cosmetic
purposes. The average patient age was 44, and average BMI was 24. Most patients (92%) were
nonsmokers. On physical exam, most patients (54%) exhibited Baker II capsular contracture at
initial presentation.
Most common symptoms mentioned at time of initial evaluation included generalized
pain (159, 65%), fatigue (131, 54%), cognitive “fogginess” (102, 42%), migraines (90, 37%),
headaches (85, 35%), anxiety (77, 32%), arthritis (66, 27%), vision changes (61, 25%), dyspnea
(58, 24%), hair loss (52, 21%), weight gain (47, 19%), back pain (43, 18%), thyroid disease (43,
18%), rashes (42, 17%), generalized gastrointestinal issues (41, 17%), depression (39, 16%), and
food intolerance (36, 15%). The number of complaints did not vary significantly between types
of implants.
Simultaneous procedures at time of implant removal and total capsulectomy included
mastopexy (52, 21%), scar revision (13, 5.3%), breast reconstruction (6, 2.5%), abdominoplasty
(2, 0.8%), implant replacement (1, 0.4%). Four major complications occurred, which consisted
of one pneumothorax that required hospital admission for observation and three breast
hematomas that required evacuation in the OR. Minor complications consisted of several suture

infections in patients who received simultaneous mastopexies which were treated with
antibiotics.
Seventy (40%) of the implants removed were Mentor saline. The remaining implants
were Allergan silicone (36, 20%), Allergan saline (33, 19%), Mentor silicone (31, 18%), and
finally Sientra silicone (6, 3%). Eighty-six percent of implants removed were smooth, while 14%
were textured.
All capsules were sent to permanent pathology, and 106 (22%) of the capsules were
found to have evidence of acute or chronic inflammation, which was defined as calcification or
microcalcification, histiocytic reaction or an abundance of histiocytes/macrophages/giant cells,
presence of sclerosis, lymphoid/lymphocytic infiltration, or the term “inflammation.” One
capsule did have atypical lymphocytic infiltration but was CD30 negative. The rate of
inflammation between different makes and models of implants was significant. However,
comparing all silicone implants to all saline implants, evidence of capsule inflammation was
significantly more commonly in capsules associated with silicone implants at a rate of 29.67%
compared to 16.31% in capsules associated with saline implants (p=0.0006).
The average number of follow-up visits was 3.9. Post-operative visit notes addressed
specific symptoms in 44 patients, and of these, 41 (93%) reported a decrease in the number of
symptoms after surgery. Overall, 85% of patients were pleased with the results of the surgery
and were without complaints or expressed only minor complaints.
Conclusion:
Our study is limited as this was a retrospective chart review, thus we are limited on our
ability to evaluate changes in specific symptoms which patients attributed to their breast
implants. Furthermore, we have few objective markers of systemic disease to remark on the
prevalence of elevated inflammatory markers in BII. However, evidence of inflammation was
commonly noted in the excised capsules, and was significantly more common in silicone
implants. This finding, in addition to the fact that most patients were pleased during the followup period suggests that there is an organic pathologic process involved in BII. We believe that
total capsulectomy and implant removal in patients with suspected BII can be safely performed
and with high patient satisfaction.
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